City of Milpitas
Sister Cities Commission

Request for a Sister City
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Principal Economic Activities:
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Community Information:
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Sister City Information:
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Listing of Existing Sister Cities:

What Kind of Sister City Activities interest your community?
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In your community, is there an official sister city group/organization that is recognized by your local government?

Yes O No . If yes, group/organization name:

Is this request supported by your local sister city organization? Yes J4 No O

Does your local government support this request? Yes ' No O  Not yet determined O
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Department/Committee:

Company/Organization:
Address: 2 MOK  YALENTAND Dy~

city: __ 1DV \Q&)\\/\ state: (. /Af )
ZiplPostal Code: AU 5 6 <

Country: ) 8 /A
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Community website:

If your community is in the United States, are you a current member of Sister Cities International? Yes(d No ¥



